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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I

DEPARTMENT OF COMMERCE
Bureau of Titk CENSUS

D JUN 11948

Registration Distriet No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.ﬁé:.%.;nz?_

18752
57

State File No.

Regisirar's No

PLACE OF DEATH:
(s} County PU:L&Bki

(&) City or town... WayneBVj. lle

(Il’ouhadu city or town limits, -rlu SRURAL'

(¢) Name of hospital or institution:

@ sate..Missouri.

(e}

and nnma nf tuwu:!up) -

If not in bospital or institution, write street number or localivn}

(d) Length of stay: In hospital or institution

(d} Street No

City or town. .. Wa)’neﬂvllle » O,

{I'Tf cutaide city ar town limits, write “RUIAL" }

2, USUAL RESIDENCE OF DECEASED:

..ﬁ........

In thia community.

(8pecify whether || (¢) Citizen of foreign country?

-
{I! rural, give locatiun) O

{Yes or No)

years, months or days}

If yes, name countcy.

No
Q

3. (a) PRINT
TFULL NAME

Sarah Lula Threlkeld

3. (&) I veteran,

name war.

20.

DATE OF DEATH: MonAPI11

MEDICAL CERTIFICATION

19th

day

3. {¢) Social Security

943

year

hottr.

6 rnlrn!MJ. 0 A M,

-No.

T hate

s Sex Female!

4. (b) Name of husband or wile, e

6, (g) Single, widowed, married,

21, 1 hereby certify that [ attended the deceased from..J. ...

divorc

6. (¢) Age of husband or wife if

Y- 19~

that 11ast saw b £4,... alive on.....lf"...‘f.:‘fs

and that death occurred on the date nnd hour stated above.

Durasi
Jﬂme g Threlkeld alive.... weee-years [{ Immediate cause of death Hralion
7. Birth date of deceased. QG 17, 1879, . P wajﬂdy': ...... W{ 3:1.«,‘ ,
irth date o (M::nth) {Day} {Yaur} L4
8. AGE: Years Months Days ii leas than one day Due ta
65 6 2 hr. min -
Due to.
9. Birthplace Ky . /
{City, town, or county) {Sunts or foreign Buniry)
: W Other conditions...._. L1y %
10. Usual c-ccupat1on.__..}_'i_o..uﬂﬁ.........1.r.e un:]l;::“;u::’l‘::y A Yenanvae i i
11, Industry or busi - . PHYSICIAN
B 12 Name.. Willlam Grimes Major indings: N —
& X } ‘ / N hUnderlme
& L 13, Birthplace. - . o which death
(itr X “ﬁ (State or forelga couuira) Of anto x / :vh"“ldﬂ;’e
5{ 14. Maiden name.. i e rice Ky / pay- L/ %hﬁ sta-
N istically.
g 18- Birthplace (City, town, or county) (State or forcign cobntry} 22, If death was due to external causes, fill in the following:
i6. (o [nfnrmanerS L Earl CrOft {a) Accident, suicide, or homicide (specify)
(%) Address M&rion, KF . i {b) Date of occurrence.
17. (a) ‘Burial {#) Date thmof_.é/ 20/ 435 ||t Where did injury oceur? (City or towm) Conmty) {State)
{Barial, crematioo, o1 m"lhi hl d C (Montb) (Dax) (Yeas) (d) Did injury occur in or about home, on farm, in industrial plncc. in public place?
{0 Place: burial or cremation. -+ G111 8N em.,
18. (a) Signature of funcral director J. L. HOOPS & SONS. N (Spacify “’1" of placs)
C k&r Mo While at work?....... wreemee (€) - Meana of ulii'/urv B
. &) Addrji. S I'OQ - /7/; el ignature.... o MG (M. D.orother).. ...
i 19; (a) g ey m]z‘iﬁi ) .= Mﬂmmn.m;u @"z&‘ Address............ ..’..m.._........ Date sizned...&.....a_p_ 4 $
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(Licensed Embaliner’s Siatcment on Reverse Si::'.e)




putesid ©°
File N"‘““'""i = g Bt
Date F‘\.a— .. ‘

}
!
STATEMENT BY LICENSED EMBALMER l
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

, Registered Apprentice No - . v

Sign@«,& e / M |
Licensed Embalmer No....... 5 )/é,/ ...................... .i1|

P. O, Address

Note: The above MUST BE SIGNED BY THE LIC!'..NSED EMBALMER in lns OWN HANDWHITING. {Failure to comply wnt
ithe above censtitutes grounds for revocation of license.) l

If this body is not embalmed, fact should be so stated above. : . + ﬁ

working under my personal supervision.

-~
-



